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ABSTRACT

#

: In 1977, a Behavior ﬂodlficatlgn El;nlc was
established at William A. Wirt High~ School in Gary (Indiana) as an
alternative to suspending disruptive youth. The .clinic operates with
two programs--a remedial academic instruction progranm in five basic
subjects, and a counseling component in which all students are
involved. The results of the clinic have been positive. Since the
beginning of the program, out-of-school suspensions have decreased,
and the recidivism rate of ass;gnments to the clinic has dropped.
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THIS DOCUMENT HAS BEEN REFRQO-
DUCED EXACTLY AS RECEIVED FROM

THE PERSON.O0R ORGANIZATION ORIGIN-
ATIMG IT: POINTS OF VIEW OR DPINIONS

Jﬂ I977
Sc.h’oql in Gary,

" the, Clinic have been positive,

a Eehavnaf‘ Md’diﬁﬁatlaﬂ Chm: was estabhshed ‘at William A. Wwirt High -
Indiana as an alterpative to suspending . disruptive youth.
E’éerates with two prggrams“a remedial academic instruction program in five basic sub-

jects, and a counseling ;smpanent in .which all students are involved.
Since the beginning of the program, out-of-school susz

i

The Clini¢

The resu|ts of

%ar years suspending students from. school

fias been! a routine way of deafing with se-
However, sus-

e  Natjonal data collécted by the Child-
ren's Defense Plan substantiate that
non-white and male students are sus-

pended far mqre often than white and .

- female students.

h =
i -

. Removing students from school simply

reinforces or exacerbates their existing
educational pfoblems. Suspendsad stu-
dents freguently prefer not to attend
school. Many have learning disabilities
or madequate academic skills.

i

[ ) In many t;ases,

+ negative effect on the community be-
cause suspended students may loiter
uﬁsuperwsed an the str‘eets

Susper’lsioﬁs have a

- Alternatives

pEﬁslaﬁs have desreased ; and the recndivnsm rate of assignments to thE Clinic has
dropped. - o N . ’
- _ ;#,, L SR R
s 1 4
" The F’mblem g ‘ The Solution R

Because of the racial, cultural, and sbcial
implications of suspending students, school
districts across the country -have been
experimenting with new appraaches to keep-
ing disruptive students in school by provid-
ihg them with strategies for ‘coping with
their day-to-day problems and heiping them
eliminate unacceptable behaviors.

In-school alternative to suspension programs -
began in the late 1960's and were more
widely developed throughout 'the [970's.
range” from cooling-off rooms
sectionad off from classrooms, to classrooms
set aside-and staffed for the sole purpose

of changing the behavior patterns and at-
-titucfes af disr‘uptiva studgﬁts," ta

aiter‘ﬁa-
tional and behavioral pragr‘am f@r
seriously disruptive students. This builletin
describes the William A. Wirt Behavior Modi-
fication Clinic in Gary, Indiana which com=,
bines a program of basic skill deve!apment
and cauﬁsehng for students.
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 (NOTE:

letins on alternatives to-suspension programﬁ

’ and aitar‘natlve schoals.) .

‘Hlstgr'y and Dne t

ever,

n-of the

'rggram

VDISEIPIIHE optmns at WIlllam Al Wirt ngh
--School prior to 1976-77 were traditional and .

consistad
parent

expuls:gns }
‘felt that the attitudes and practices
of the students and the prevailing. school

largely offadv:;e and threats,
confererices, suspensions,. and

- policies for dealing with them provided little

‘teachers

satisfaction for anyone and did. virtually |

nothing to alter student behavior or the
education situation. Therefore, the Dean
and - several other administrators began

investigating alternative methods for coping
with - students whose behavior fiot orly led
to their suspension, but infringed on the
rights of other stu,,dents_ to learn and of
- to  teach. They observed and

relected " in=school’ sion pragrams

. exercise in detentmﬁ and lsglatmﬂ in which
~ little -happened enthemaeademlcally or. behav-

- be modified.

-

_grading poor academic skills.

Instéad,

iorally. they chose to establish a
Clinic "through which student behavior could
in April' 1977, .they submitted
a proposal to  the
Public Instruction, Division: of
Education-ESEA Title 1V-C,
iposed Clinic was Funded to begin pperating
in Eeptember

Innovative

=

Prngrém Rationale -and Model

St;hc:u:l Beh‘av:or‘ Modlﬁcatxon s‘:hnn:, reflects
the viewpoint that although certain beha-=
viors are umacceptgble in a school,
ment for those behaviors should  contribute
directly té their decrease or. elimination.
Students.must not only learn that they can-
not behave in cetbtain ways; they must also
learn how to behave appropriately, and
where possible, causes, contributing to the
misbehavior should be modified or removed.
in this case, among the contributing causes
identified as ones that the school could and
should rhodify were " inadequate academic
skilis.e Thus, remedlal work in basic sub-=
jects was
Transactional
Analysis and. Reality Therapy were identified
as useful approasches through which students
could learn to act most positively. Together

bath compenents could offer students the:

opportunity to explore their -feelings, re-
ceive more individualized instruction and

NSRN has technical -assistance bul<.

- A new Dean of Students, how- .

Indiana Department of .

and the pro- a

identified as the means for up=

e

) Sermusly mmbehavmg
" referred to the clinic

kfzir/»,

‘punish-

‘are similar or different,
" that would have beeh

,:mprave theur suc::es in a Iearmng environ-

ment

Chm; Prcgrarn and. Praceéurgs __Referral

and Admissmn Pra:edur‘es
X -

uﬂem:s -are’ usually .
by:-teachers or the
social wqrker, although—some are referred .
by par:,ents or- court officials

All referrals
are screened by administrators- respanslble
for student dns«::plmé who act as -a neutral -
third - party_ in making judgments.. For- - .
those: studer ts sassugned to the Clinic, the -

“principal -or dean stlpulates the length &f
-stay and . the date&

is " to begin. This ,
referral is reviewe by Ch}g staff within . _

24 ho‘:{ﬁglr"? @

' Reg;s/er-ed Latter ta Par,eﬁts » 8

The C‘Imu: sacial warker dlg%att;hes a "ragis-
tered" letter (i.e., each. person who handles
it muit sign upon receiving -it) to the stu-
dent's parents explaining the situation, what
will oceur in the Clinic, and requesting pa-

rental assistance at Home and conference$
as warranted. i

i . v T (s .- “
§t:uéen1;7Data Card - -
The social worker also initiates 3 student

data (:ard cavériﬁg such tv:piss as idén-

dress, etc:_) reason for referral “for répeat
referrals-=whether the reasons for referral
number of days
lost due to out-of- -
school suspension if not referred to Ciinu:,‘—f
previous suspensions and number‘ of schoo[
days lost, previous Clinic’ expgr[en:es, pa~

: r‘em: :antacts, ané studéﬁts failow thrgugh

pléted by Classmcm Eeachersg regardmg f
academic progress, general attitude, and”
attendance. (See Saqrcg _-Document A)
Etgdent Eéhaygrflal? ;gntr e . .

L) /,' L

When a studeﬁt is admltted ta the Clinic far

. the first time, he/she c:r:m;:ﬂetes and signs a,

Student Behavioral Contract.  (See Source
Document B.)  Thi§ requires the student to
identify the action or event which resuited

-in assignment to,the Clinic, #ho is to blame

for “that action or event, whether or not
he/she likes. what has happened, and if not,
what he/she can do‘to prevent its happen-
ing again..- The student  also writes what
he/she is wﬂlmg to do to-help him/herself,

and indicates ihe people who can help hs!m/
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L T E
Classroom Activities L

- EVEI‘Y day.

" staying after

out assngnments designed to
* themselves "

T

" spectful of

hir "The student also checks
ether or nc:t ‘the contract can be fulfilled.
If the student:says it cannot be, he/she is

" directed to go back to the statemEﬁt of what

he/she is willing to do and make a more
realistic statement that can be fulfilled.
When it is completed, the student and social
worker both - sigm the contract which becomes
part of the student's Clinic records.” When
students are reassigned to the Clinic, - they
draw up a_"promissory pact" with them-
‘selves. .In .this, they state how and why
they failed to keep their previous pact with
" themselves, .  list -what help the school or
their parents can provide them, write a new
pramissnry -pact, and specify how they will

know they ‘have succeeded in keeplng Ehgu;'

.word., .

P - -~
les .

;”f i= = i
The Clinic. classream- activities are designed
to upgrade basit; skills. in reading, language
arts, r\path,~ science, and social , studies.
Lessons-are a series of mini-units presented
in - ?ﬁgklét fﬂrm, and a regular period is
jes:gnateﬂ for each of the five subjects
Assignments are- closely timed
and ‘must be completed--even if it includes
regular school hours. For
example, during their inijtial Clinic assign-
_ment students are. required to achieve a
scord -of ‘at least 70 percent on the work
they complete. For second assignments, 80
percent is the acceptable standard, and for
a third referral "it is 90 percent. Béyond
three referrals, the accepiable standard is
determined by the Clinic teacher on an in-
dividual basis. - Because of the range of
subjects and the fact that the work is re-
medial and therefore quite basic, an ele-

u

. mentary school teacher “is in chirge Qf" the

classroom activities.

s ¥ . ‘

Couriseling ‘Activities

All' students are given a set of rules .for
group counseling by which they must abide.
-A_-full-time Clinic counselor works with the
students in small groups (i.e., about one-
quarter of the total group) for one- period.
every day during their stay - in-the Clinic,
(See Saource Document C.) Students carry
help them "find
clarify théir values,
interpersonal skills, and move away from
apathy and negative eespanses .1 Students
dre helped ‘to become more aware and re-
themselves ~and others, and

develop .

’_

‘exercises are provided to assist them

‘students on a given day
listed

‘parents of ~ all

“classes,
weekly follow=up reports for several weeks

in-
making positive choices in real life situa-
tions. Activities are varied (e.g., assign="
ment work sheets, games, films, discussians)
to suit the needs, and numbers af
(Resources are
on Source Document E.) . Most acti-
vities fit into one period but.can be shor-
tened or lengthened as necessary. In ac- |
cordance with Indiana schcol requirements,
the Clinic counselor: tiolds a ‘masters degree
in. counseling and” gmdance and has worked

., as a SEEQﬁdEFy teacher for at least five
years.

Social_Worker's Role > i

The Clinic somal worker interviews stu-

dents, supervises the Clinic counselor and
teacher, handles administrative matters, and
serves as the primary link with parents, of
children in the Clinic. The social™ worker
works to- ensure that the relationship among

the students, parents, and school is har-
monious and productive, and to involve
parents in their child's progress. When-
ever possible, the social worker confers
with the parents of Clinic students by

phone or in person after  the registered
letter has been received. by the parents.
Part,u:ular-ly for - first time referrals, every
effort is made for a face-to-face meeting,
either at the par‘ents' home or at the Clinic,
as they prefer. |n addition to explaining
the Clinic and its purpose, the procedures
are discussed, and when possible, the stu-
dent's ‘Clinic work and contract are, shared

with the parent. information about 'the
student's past educational history, the
family composition, rand health is elicited.

The social worker also’ refers. families to
other community services they might need--
such as legal aid, mental health clinics, or
family services. The social worker notifies
absences fr‘om the Clinic,
conference
with them. and later seﬁds a Clmic:; evalua=~
tion~ form to the parents for completion.
The social worker's work with students. ih-,
cludes - entry interviewing, -data ;gllea&qi@;

contracting, and individual counselin -

warranted. The sacidl worker also-:
procedures for readmission to »
and’ issuance and moanitaFing of

after dismissal from the Clinic. par‘tn:u-
lar, when students return their follow-up
r‘eports, the social worker makes a special

""" them with ‘the students,
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_havior

Chms an]ECtIV‘ES

The abje:tfves are:

. 'éAméng new (ue .
‘dents in ‘Wirt High Scheol,
- of. the candidates for traditional
.7 pension will, lose- no school days
_ ¢ cause of their mlsbehawor o

60 percent
sSus=T
be-- -

8, 1Ameng “‘Eﬁudéﬁts in grades 10 thrqugh
i2, 70 percent of “the candidates “for '

-~aditional suspension ~ will  lose’ -"I'_\D,
school “days ber:ause of their mlsbe-
navior.
e+ Of those students assigned to the”
Clinie. for a period of 'three to five
* 'days, 60 percent will not be reas-
: signed to the Clinic within 45 school

days of their last day in the Clinic. =

Resmts . :

Data from the first two years of operation

indicate that the Behavior Modification
Clinic is achieving its objectives of reducing
the number of school days lost because of
out-of-school suspension and reducing the
recidivism rate among students whose be-=
results in their assignment to the
The year before the Clinic was
132. students received out-of-
and Jlost. 368 school
86 bhad out-of-school
Thus, if

Clinic.
established,
school suspensions
days- - In 1977-78,
suspensions and lost 243 days.

nlnth grgde) stu=~- '

: £
i '\ B
®  Among most ﬁhsruptlve students -who
are reass;gned to the Clinic, an‘ap-
preciable delay (i.e., nine weeks)
between their Clinic assngnménts
A A
K ) Clinic reférrals by sex and race refle:;t

the- stquent ‘body' composition.

Regulariy»gathered Fespoﬁses from. involved

teachers and parents indicate overwhelming

=’ ‘suppbrt for
- ‘Most-studeénts ‘who have been in'-the Clinic

" .share the same’ views,

cohtinuation of 'the “Clinic.
and |ndeed provide
extensive and constructive respan;es to the
survey form question -"Has the Clinic
changed your opinion of your behavior?"

Replication Issues
An in-school suspension program lika, the
Behavior Modification Clinic can be a\Eed,
with students of any age in any school.™ A;
minimum of one classroom is required, as
well as staff trained and committed to work-
“ing with students who are academically be=
hind, bored and turned off by school, and
are serléusly disruptive when they do c:ame
to school. F

i

Required Resources

In 1977-78, 201 students were referred to
the william A. Wwirt ngh Sghggl and - in
1978- 79, 238 students ‘were referred. A
budget of approximately $52,000 was re-

the Clinic had not been available in |Q77§78,: quirxgé - for Staff‘ing and instructional
an additional 945 school days would have materials. N :
been laost by the& 20! students whose beha- ) . \ . .
viors made them candidates for traditional - ;
suspension. As for reducing recidivism, e
only 36 (i.e., 15 _percent) of the 238 stu- ,‘(:Dntac’t
- dents assigned to the Clinic were returned . ] - |
there within 45 school days. The objective Mp; pa;;” R. Freeland !
had «anticipated that this might happen 'in as Deﬁm of Students 1
. many as 40 percent of the reassignments. g’_}'a'im Ah Wirt High Sghm' .
58.8 percent of the 1977-78 Clinic students’ ortl Gran? Boulevard - Con
had not been reassigned to it during the Gary, ‘”;'E"a 46403 ' .'
period reported on in the next year. .iIn (219) 93 ’”51! ext. 32 ;
summary, the Behavior Madification Clmu: 3 !
has resulted in: - .
e Fewer out-of-school suspensions f
. Fewer school days lost through out- ' ’
of-school suspensions :
_— A greater number of students assigned
to the Clinic than .to out-of-scheol sus- -
pensioh 5‘-
1
S — = S— — — *Q - —
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* . Source Document A

) . FM. A. “WIRT HIGH SCHOOL .~ v
R 77L_4”h§§;%3}§;7Maa;f;:atlgn Clinic
. ; ¢ .
' r f .
Dear Parént or Guardian: » - i@

‘  We, at Wirt High School, believe that cut-of-school suspensions
have little positive effect upon a student's behavior; yat there are
occasions .when a young person’s performance in the zegular classraam

'sattlng is not ac:eptable for Wirt community éxgectat;ans_ : i . s

1 SR ' ¢
We, therefore, have established a Eehavio@ Modification Clinig¢ In , = =«
the schcal where the goal is to help the student with those values Wthh
leasi to a sense of responsibility and acceptable school behatricr. '

Your scn/daughteg e ;47}77*_777 _ was referred to the
‘Clinic because __ T L A
— —— N R -
He/she will be assignéd to The Clinic for a m;n;mum of days,ii
beginning - . If your child is absent

durihg the Cllnlc assignment, he/she will make up any days lost upon
his/her return to school.

While in tHe Clinic your child will be involved in studies reinforcing
his/her basic skills in the following areas: Language Arts, Mathematics,
Sogial Studies and Science. In addition to this our Counselor and I
will be warkihg with your ¢hild in the area of value clarification,

I w;ll contact you to discuss your child's pr@blems and the things .
I feel that can be done here at school to remediate the problems. I
also would appreciate any assistance you feel you can offer at home to
help your child a;hiéve his/her educational goals.
1

At times it may be advisable to meet with you ,t_;ne:r:sonal{l:j;-:i poss;bly

- including t.he Dean of Students, - I will try to arrange a mutuail.y satis-

factory time for such aPpaintmEﬁts. If for some reason I am unable to

¢ reach you, will yt:xu piease call me at '938- 52@0 between 8:30 and 3:30.

I am looking forﬁa:é to talklng with you. .

!
J

Sincerely, }

0 A I )
é » \> | | | ‘ " |
. - i F;j ‘ i . - c s )
s = § o :: . .
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= N

S STUDENT BEHAVIORAL CONTRACT

Stodent Fame et
= ’ . £ . B : o
1. What action orevent caused me to be here:

Who is to blame? Me ___ *  Another person
) i ) ' . =

" If someone else, who _ - .
. - ; . —

-

'II. Do 'you like ﬁiatis.haggenéé to you? ' Yes - No __

s

I1f no, 'what can you do .to Pfevént this from happening aéain?

i — — - - — —

o
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‘ < N o .
For what length of time:™ .

Iv.. People who can help mé'suéQEéd are:

_myself

- parent
'A . " . L e
— Other person (friend, counselor, etc.)

3

I can __ - fulfill this contract.
I cannot ___ filfull this contract.*¥*

*xTf éannat,~g§ back to III and make a statement that you®consider
more realistic--ocne you can fulfill, ‘

T student Signature

pate - |

4

Clinic Social Worker : : : ' o

Aruitoxt provided by Eic:
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I o, . L, e
| WILLIAM A. WIRT HIGH SCHOOL BEHAVIOR MODIFICATION CLINIC

o o i _ ; 2 o : i ;
1. Hours: 8:25 = 3 : 30 P M. :Day may- he lengthenea 1f neeessa:y.. e
2. All students will be in the rnam by 8 25 A.M. SHARP
3. Students 1 ; nat leave the Clinic area for any reason w;thgut

permission of the Dean of Students. : }

4. Studénts may riot leave their seats‘withogt the tea;hér‘s permission.

5. There w111 ba no talkin, in-the classroom ugdg: any circumstan ]
w;thaut the teacher' s pe:m;sslan.

6. 'Lunzh will be from 1'05 = 1:30 P.M. Euparv1sed by the ;auﬂselar and
the school -cafeteria pérsannel. :

7. Clinic students sit at a designated table.

8. Leaving the lunchroom is not permitted. . : o,

9. Talking'is permitted in the lunchroom with Clinic students anlf}

10.. All students will eat cafeteria fare or bring lunch from home.

NO EXCEPTIONS. '
11. Students w111 be ESCDItEd to the rest, room once in the A.M.-and
' once in the P.M. - :

12. ‘Rest room time is five minutes. Smoking in the rest room will be
cause fdr additional time'in the Clinic. i o

13. All werk assigned by the teacher must be completed ;n'tima'in a
satlsfactary manner as determlned by the teacher.

14, Students must E;ov1de their own transpartatlan home whenever
‘behavior warrants detention. ' .

15. Studant mist bring an excuse from home for™: any absenteeism and all
excuses will be Earéfully and ﬁhoraughly investigated by the Clinic
social worker. " :

16. Eéfgre a student may be returned to their regular classes, a
§arént conference must be held. .

- SCDF&‘\IG @N CDb-ELETED WORK WILL BE AE FOLLOWS :

1st time in Clinic = You must achieve a score of at least 70%.
2nd time in Clinic - You must achieve a score of at least 80%.
3rd time in Clinic - You must achieve a score of at least 90%.

4th time is determined by the teacher on an ;nd;v;dual basis.

]




v © -~ SOURCE DOCUMENT D'

# .
‘the t eachers of ) , , . _

Subject: Attgnéance and Progress report for the week of

Please indicate ﬁhe above stgaent s attendance in your slass the past week -
as well as the over all attitude and a:adem;: progress.

S o ~ Thank You, . .

S " Dean of Students
. i , » » .
1st Hour: . Coee :
. ‘ P »
H
] k
2nd Hour:
| . . . ,
3ird Hour: \
. £
4th Hour: ) .
- = - ‘
5th Hour
6th Hour: . . ' ) .
' g * s = R
- 7 . ; - ) < . ‘
7th Hour: : .
= B ’ 122 *
. -
= * - =

O ’ . . . ' 2
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- E RESDURCE MATERIALS
The Behav1gr Modificatioh Cllnic—-caunsellng Eampanent

. , The-DE Game
The Ungame

< Matched Wits

Value Bingo ,

f = ‘
To Drink or
Not to Drink

~ Thé IALAC Story
Fuzzies ‘
What is Self-Respect
Know Thyself

WORKSHEETS
Making Sensé of our Lives

Experiences ip Understanding
Self and Cthers.

'+ Me and Others
IEXT i
. TA for Teens and Other
Important People
. ‘ .

O
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Burt K.

-AET Assosiatas;

' La Mesa,

Simco Game Ente;?rises -
Penmant Educational Materials
La Mesa, California 92041

Ungame Company
1440 South State Callége Baulevard
Eu;ldlng 2D Y- .

‘Anaheim, California 92806 . -

Simpson
Penmant: Education Mater;als
La Mesa, Galegrﬁla 92041

Inc.

Sunburst Communications )
Developing Self-Respect. B
Penmant Educational Meterials

La Mesa, California 92041 -

Merrill Hammin , .° Tt
pPenmant Educational Materials
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2. - Do you feel that your child's gaztiéi;ation'in the Clinie had any

Sauréerﬂaeumént F : - . gg'

* El : ® 5
WILLIAM A. WIRT HIGH $CHDOL _ h
BEHAVIOR MQDIEIEPE:QN ‘CLINIC

Y § N
B L]
. Dear.Parent or Guardiam: T o : . ) e
As yOu are aware, your child has been a participant in the Behavior

Modification Clinic samét;me slnég its lncegtlan in Eétﬂbér 1977 and

the prasent time.

We' are ve:y'éage:»tg learn the parent's viewpoint af'thiéggragram

‘and-.are seeking your cooperation in’ providing us with information. Would
you pleaseé comment on the following questions and return your replies to

us in the enclosed envelope. . .

i

1. What is yqd; dpinion about the Eehavictgﬂédificatibn Clinic Ef@qram?

H

. positive effect on. him/hex?

3. Would you favor a continuation of the Behavior Modification Clinic
" ‘Program for the next school year (1979-80)7 ~

) ' i : AN

- ; . ’ ' !

= . B i

May- we thank you in advance for your cooperation.

: : Sincerely, :

s Social Worker

. A _
- - *
1 g ‘ * -
- E
. | A ¢
i .
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'HAS ™HE CLINIC CHANGED YOUR OPINION OF YOUR BEHAVIOR?

Source’ Documént: G ) Tl P ' .
= — :

13

L 5
&

BEHAVIOR MODIFICATION CLINIC STUDENT SURVEY

GRADE __ v

WHAT IS YOUR 'OPINION OF THE

. - g

o, -

= A i =

DO YOU THINK THE CLINIC HELPS STUDENTS?

. ,
DO YOU THINK ALL GARY SCHDDLS-SHDUZD'H7VE'AvEEHhVTOR MODIFICATION
LINIC?

Iy

o
o



